the escape of the pelvic viscera, and that when a hernia occurred it was due to an injury of this muscle. The prerectal fibres were of very little importance, and, indeed, a comparison of these two muscular slings of palpation in the living would show that whilst the postrectal fibres formed a large muscular mass which could easily be traced along the lateral wall of the vagina and around the rectum posteriorly, the mass of tissue discovered in the perineal body by means of one finger in the rectum and another in the vagina' was, even in nullipars, extremely and surprisingly small. " The examination is best performed by using the forefinger of each hand simultaneously.
been stated it could not be felt at all or very rarely, the perineum, on the other hand, was visible to inspection. He (Dr. Paramore) believed that the main mass of the pubo-rectalis was of the utmost importance in preventing the escape of the pelvic viscera, and that when a hernia occurred it was due to an injury of this muscle. The prerectal fibres were of very little importance, and, indeed, a comparison of these two muscular slings of palpation in the living would show that whilst the postrectal fibres formed a large muscular mass which could easily be traced along the lateral wall of the vagina and around the rectum posteriorly, the mass of tissue discovered in the perineal body by means of one finger in the rectum and another in the vagina' was, even in nullipars, extremely and surprisingly small. THE patient, a healthy-looking woman aged 35, presented herserf at the Engchhun Hospital, Fuhkien Province, South China, complaining, of a foul discharge from the vagina and a lump blocking' the vaginal outlet. It proved difficult to extract, but was finally removed with the aid of a cephalotribe, and is shown here to-night.
The history of the case is as follows: Menstruation commenced when aged 14, and was regular up to the time of her marriage, at the age of 20. When aged 22 she was delivered of a female child, which lived till it was aged 7 and was then carried off by' plague. When aged 30 she had another apparently normal pregnancy, but the child was born dead, having died just before or during labour. Six months later she again became, as she supposed, pregnant. There hiad been one period four months after the birth of the last child, normal in every way. She had never had morning sickness in her pregnancies, so that this point does not aid one in any way. For five months she thought that she was having a normal pregnancy and prepared for the child's arrival; but she never felt any foetal movements, and she is not clear as to the earliest date at which these were felt in her former pregnancies. At the end of five months, as she calculated, she had a bad fall, but the abdomen was not struck. From that time the abdomen ceased to enlarge, and after a mnonth or two it was clear to her that it was beconling smaller, but a lump remained in the hypogastrium till six months ago. Six months after the fall she began to have a discharge from the vagina which soon became foul and sometimes contained blood, and this condition has continued for the last three and a half years. A few weeks back the lump in the vagina became apparent to her and troublesome, and she tried to remove it without success.
On examination after the removal of the tumour the cervix was low down and fixed to the left, and deeply cleft in this region. The body of the uterus was slightly enlarged, but no fibroid nodules could be felt either in the body or cervix, and the body was movable. The sound passed the usual length. A few days later the discharge had entirely ceased and the patient was well. During her illness she had mostly been up and about, but fit for nothing, and very miserable at times. The Chinese are notoriously inaccurate as to dates, but I have been able to get these points confirmed by her relatives.
Two Examples of the Encapsulation of Sterile Fluid in connection with the Fallopian' Tube and the Ovary.
By J. BLAND-SUTTON, F.R.C.S.
A SPINSTER, aged 35, was submitted to cceliotomy by an experienced surgeon for enlargement of the abdomen due to an effusion of fluid (hydroperitoneum). After the fluid had been removed a fibroid about the size of a cricket-ball was detected in the uterus, and as this tumour had given rise to no trouble it was not interfered with. No particular attention appears to have been paid to the Fallopian tubes or the ovaries, although at the time of the operation the disease was regarded as tuberculous peritonitis; nor is there any evidence available to indicate that any steps were taken to demonstrate the presence of the Bacillus tuberculosis. Five years later the patient came under my observation on account of a large abdominal tumour reaching well above the navel and furnishing the usual signs of a uterus enlarged by fibroids. The patient was frail and ill, and, menstruation being profuse, she was anxious that something should be done for her relief.
In the spring of 1906 I opened the abdomen and found the uterus occupied by fibroids; the ovaries and Fallopian tubes were not only ju---13A
